
 
 

TRUST BOARD 
26 September 2019 

 
AGENDA ITEM  16.2 

TITLE OF PAPER Modern Healthcare Committee Minutes 

Confidential NO  

Suitable for public 
access 

YES  

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 
BEEN SUBMITTED 

These minutes were reviewed and approved at the Modern Healthcare Committee meeting held on 
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Digital   
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EXECUTIVE SUMMARY  

 The minutes of the Modern Healthcare Committee meeting held on 18th 
July 2019 are attached. The key points for noting are: - 

 reviewed the quarter 1 financial position noting that the underlying 
position was continuing the trend seen in the latter part of 2018/19, 
with higher pay costs in particular. However the Trust was able to 
meet its quarter 1 NHSI control total; 

 reviewed and approved a further reduction in forecast capital 
expenditure for the financial year following a request from NHSI. The 
additional reduction has been met as a result some project slippage;  

 discussed the ePR preferred bidder and business case papers; 
which is a joint project with Royal Surrey County Hospital. The 
Committee recommended Board approval; and 

 reviewed and approved the Committee’s Annual Report to the Trust 



Board. 

RECOMMENDATION: Receive and note the paper 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety   

Patient impact  

Employee  

Other stakeholder The impact on stakeholders through the Trust achieving its required 
financial targets, hence enabling the appropriate investment into services 
and infrastructure. 
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Financial risks. 
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TRUST BOARD 

26th September 2019 
 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

18TH JULY 2019 
 
PRESENT: Meyrick Vevers Non-Executive Director  
 Neil Hayward Non-Executive Director 
 Marcine Waterman Non-Executive Director  
 Simon Marshall Director of Finance and Information 
 James Thomas Chief Operating Officer 
   
IN ATTENDANCE Andy Field Chairman 
 Suzanne Rankin Chief Executive 
 Paul Doyle Deputy Director of Finance 
 Sal Maughan 

 
Associate Director of Corporate Affairs and 
Governance 

Colleen Sherlock Assistant Director of HR, Corporate Services 

Laura Ellis-Philip Director of Digital (CIO) – for item 7 

   
SECRETARY: Nicky Ghahrai Associate Director of Financial Management 
   
APOLOGIES: David Fluck Medical Director 
   
1. Introductions and Apologies for Absence  
   
 Meyrick Vevers welcomed everyone to the meeting and stated that the meeting 

was quorate.  
 

   
2. Minutes of the meeting held on 20th June 2019  
   
 The minutes of the meeting held on the 20th June 2019 were reviewed, and, subject 

to one correction to section 4, were agreed. 
 
In respect of the new emergency building minute, it was agreed that the Director of 
Strategy and Sustainability would attend for future agenda items on this. 

 
 

   
3. Matters Arising – Actions List  
   
 Of the three actions points, it was noted by the Committee that two were covered 

by agenda papers and the remaining action had been completed. 
 
In respect of the new emergency building, considered at the last meeting, it was 
agreed that an action would be added for the project governance structure to be 
brought back to the Committee. 

 
 
 
 

TS 

   
4. Operational Performance  
  

 
 



 4.0 Operational Performance Report 
 
The Chief Operating Officer presented the Operational Performance Report. He 
confirmed that demand kept on rising and there had been a 7.5% growth in 
attendances and 4.8% growth in admissions in comparison with the same period 
last year. 
 
In terms of A&E activity, the checker on page 3 of the report showed just type 1 
activity (ED and UTC), and the figure for North West Surrey was also shown. The 
Chief Operating Officer confirmed that overnight waits in A&E had reduced, but 
were still higher than average.  
 
Bed occupancy had dropped slightly but was still more than 100%. Andy Field 
asked if other Trusts were in the same position; the Chief Operating Officer 
responded that the Trust was very short of beds, but it was a national trend 
nonetheless. A weekly review of long waiting patients was taking place to 
understand why they had not been discharged (if their hospital stay had been more 
than 21 days). These numbers of long waiters are beginning to reduce, although 
patients may have moved ward several times within the hospital – the aim is to 
reduce these ward moves also. 
 
Meyrick Vevers asked if there were plans to move patients to Ashford Hospital. The 
Chief Operating Officer said this was the case for a small amount of orthopaedic 
patients; he confirmed that a refreshed ‘Making Every Day Count’ initiative had 
started on 15th July 2019. 
 
Meyrick Vevers also asked if there have been offers of help from NHSI. The Chief 
Executive responded that she did not expect this as there were so many other 
organisations with issues and this Trust had already taken action. The integration of 
NHSE and NHSI was another distraction, and there had been some confusion on 
who would be liaising with the Trust, but clarification had now been received and 
the new person undertaking this role would be meeting with the Chief Executive 
shortly. 
 
The Chief Operating Officer stated that his main concern going into winter was the 
Australian flu spike being experienced currently. Headroom in the hospital would be 
required to provide for this and plans were being reviewed, as in Australia there had 
been a significant increase in the amount of flu cases. 
 
In respect of elective activity, the Chief Operating Officer noted that the Trust was 
compliant with the 18 week standard. The total list size has increased from 26,500 
to 27,000, but work was being undertaken to clear waiting lists.  Meyrick Vevers 
asked if sub-contracting was likely to continue. The Chief Operating Officer 
responded that he expected it to, subject to recruitment e.g. Ophthalmology were 
trying to recruit four consultants, but Endoscopy had been unable to recruit. 
 
The Chief Operating Officer hoped that the diagnostic < 6 weeks target would be 
met, but progress was not being made at the rate expected and a way to control 
demand needed to be found. Meyrick Vevers asked what was driving the demand, 
and the Chief Operating Officer said he believed it was the 2 week rule, which takes 
priority. There was an imbalance of demand and capacity in Endoscopy, both 
physically and in terms of people constraints. 
 
Cancer performance was non-compliant for 2 week waits and 62 day standards – 
mainly in Urology and Colorectal; relatively small numbers but nonetheless  
important.  Meyrick Vevers asked if these had been elective cancellations; the Chief 
Operating Officer responded that only a very small number of cancers had been 

 



cancelled (not including patients who cancelled themselves).  
 
Neil Hayward asked the Chief Operating Officer for his view on the A&E league 
table.  The Chief Operating Officer said he was not surprised by it. The Trust has 
improved on ambulance handover, and performance is more static. SECAMB 
performance deteriorated overall; there tended to be a surge between 5pm to 6pm 
in A&E due to ambulance wait times. The Chief Executive said that the impact of 
social care cuts would affect the Trust. The Chief Operating Officer said that to 
assist with patients > 21 days, a LoS clinical ambassador had been appointed, to 
address some of the issues, of which 60% are hospital reasons.  
 
The Committee noted the report. 

   
5. Workforce Report  
   
 The Assistant Director of HR, Corporate Services presented the Workforce Report 

for June. 
 
The Assistant Director of HR, Corporate Services noted that agency expenditure 
was again high, and that the Nursing & Midwifery Workforce Strategy & Scrutiny 
group have agreed that the focus should be on hotspot areas with high spend, 
including the Emergency Department and AMU, and controls for plans to recruit. In 
June, the controls in place ensured that off framework agency had only been used 
in the areas agreed, and the Chief Nurse had agreed that their use should cease by 
September. 
 
Nurse recruitment had seen increased numbers of candidates from Australia and 
Dubai, but these would not commence in post until November or December.  The 
Assistant Director of HR, Corporate Services said that it appeared that the Trust’s 
reward packages was not as attractive as other Trusts, as raised by nurses in the 
pipeline. Marcine Waterman asked what the difference was; the Assistant Director 
of HR, Corporate Services responded that it was approximately £2k per nurse, one 
of the differences being NMC registration; however the Trust’s offer closer to other 
Trusts in Surrey Heartlands.   
 
The Assistant Director of HR, Corporate Services then provided an update on the 
accommodation position. She stated that until now, the Trust had been able to 
accommodate nurses in Trust accommodation, but that from September that would 
not be an option. There had been an offer from Woking Borough Council to 
prioritise staff, but the Trust was now using private accommodation and was being 
asked to subsidise this. The Director of Finance and Information said that he had 
met with Woking Borough Council yesterday who had provided some options in the 
short term. Andy Field asked if there was a policy on on-site/off-site rent limits, to 
which the Assistant Director of HR, Corporate Services responded that this had not 
been required before, but this may now need to be reviewed. 
 
Marcine Waterman commented that charts for the starters and leavers data 
appeared to show a static position for nurses, and asked if it was possible to 
differentiate overseas leavers. She also asked for assurance on the plan for the 
numbers of nurses as adjustments were made, and wished to understand the 
reasons for changes. The Chief Operating Officer asked if the additional beds being 
opened had been factored into the recruitment numbers. The Assistant Director of 
HR, Corporate Services confirmed that they had not been, as confirmation of 
numbers required was awaited.  
 
Marcine Waterman queried the first chart which showed, that for all staff, costs 
were below budget while under in total numbers for all staff.  She asked that if this 
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was due to the release of accruals and when the costs would be likely to catch up. 
The Deputy Director of Finance confirmed that there had been a £400k gain on AfC 
staff pay awards, but on the scale this was not clear – this related to the budget 
being higher as the actual costs had been accrued in March, however, despite this, 
pay costs were still high in April. The Director of Finance and Information said that 
the question was around the reduction in pay spend in June, which was due to 
some accrual releases that month.   
 
Neil Hayward asked what would have been the outcome if the strategy and plans 
were working. There were a range of possibilities and assumptions about the timing 
of recruitment and retention, also on the use of agency and bank staff. He asked if 
the forecast could take account of these. The Director of Finance and Information 
said that capacity planning would need a forecast with activity and workforce and 
this would be in a later paper. The Chief Executive said that the sub-committee 
would rework this, but she did not understand the new 340 requirement changing 
from 400. The Assistant Director of HR, Corporate Services said that the lower 
number was the one required for the financial year, not for the September to 
September period.  
 
The Assistant Director of HR, Corporate Services said that there is a risk that more 
nurses will drop out unless the remuneration package is increased. The Chief 
Executive said that she wished for new plans to be confirmed first and then for 
outcome scenarios to be agreed. She also asked for confirmation of the 
establishment increase.           
 
Neil Hayward asked if there were other factors aside from the remuneration, for 
example training, or additional qualifications that was impacting  recruitment. The 
Assistant Director of HR, Corporate Services replied that some of the Australian 
nurses had asked for unpaid leave to travel in Europe. That would be an issue for 
the wards to backfill them, but the Trust was trying to accommodate this after a 
year with the Trust. The Chief Executive said that this would need to be offered to 
all nurses. She asked for the impact of various offers to be costed and agreed by 
the Committee. 
 
Marcine Waterman asked if there had been any impact of doctors wishing to reduce 
their sessions due to the pensions issue, to which the Chief Executive replied that 
there was not currently, but a piece of work was being done. 
 
Meyrick Vevers said that the Committee needed to see the financial impact of the 
different options in order to sign off the cost, to be clear on the effect on recruitment 
plans and budgets also. He added that he would also find it useful to see medical 
staff paid and in post versus planned establishment, including contracted out 
sessions if possible. Marcine Waterman added that she would also like to 
understand the impact of leavers from overseas recruitment, and of any mitigating 
factors which could be deployed.  
 
The Assistant Director of HR, Corporate Services clarified that nurse budgets had 
21% added for annual leave, sickness and training cover, but this is not the case for 
medical staff, although the costs of locums to cover annual leave etc would be in 
the actuals. 
 
The paper was noted by the Committee. 
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6. Finances as at 30th June 2019  
   
 6.1 Operational Effectiveness/Efficiency Metrics  

 
The Director of Finance and Information reported that growth in admissions has 
affected emergency discharge patients, with a time lag due to those waiting >21 
days to be discharged.   
 
Andy Field commented that he believed some of the data and charts were not clear 
for the Non-Executives. The Director of Finance and Information clarified that the 
Operational Effectiveness/Efficiency Metrics were showing different things, primarily 
the impact of various factors on finance. He was unable to simplify these to a level 
that would continue to be meaningful. 
 
Meyrick Vevers summarised that the increase in patient numbers, and long lengths 
of stay in acute and emergency medicine, was impacting on overall numbers but 
this will flatten out at Trust level. The Chief Executive added that this would have an 
impact on costs as the work was undertaken, while the Director of Finance and 
Information added that social care also impacted on discharges. The Chief 
Executive confirmed that elective work would be impacted as a mitigation should flu 
hit. 
 
Neil Hayward said that he had noted that theatre utilisation had improved, 
suggesting efficiency had improved. 
 
The paper was noted by the Committee. 

 

   
 6.2 Capital update 

 
The Director of Finance and Information noted that submissions had been made to 
NHSI in January, March and May but there was not enough capital funding in the 
national system for all of the plans.  
 
A recent letter to the ICS had asked for a reduction of 20% in local plans, however 
the Trust and Royal Surrey Hospital had major capital programmes and it was 
difficult to release significant amounts. That said the Trust had been now reduced 
its capital programme to £28m, due to programme slippage and re-provision.  
There will not be any less spend over three years, but the main car park will now be 
completed in 2020/21, rather than March 2020. The Director of Finance and 
Information said that projects to support emergency pathways were needed, 
although NHSI was asking for slippage into next year. NHSI also have to approve 
projects in other workstreams e.g. digital. 
 
Meyrick Vevers asked if our offer, against a 20% request, would be sufficient, to 
which the Director of Finance and Information said that the ambulance service were 
offering a significant reduction, which at a system level does reach the target. The 
Chief Executive said that NHSI realise that our capital spend is needed. Andy Field 
said there was a risk that Trusts were not making reductions without support from 
the system, but that was not the case for the Trust. 
 
Marcine Waterman asked about the new staff wellbeing centre opening and the 
patient portal. It was confirmed that these were items where timelines had slipped. 
 
Meyrick Vevers asked for an update on the new emergency building, and the 
Director of Finance and Information confirmed that there was a maximum envelope 
of funding available, but that three floors would cost more.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Marcine Waterman asked for clarification on governance for capital, while Meyrick 
Vevers requested that the Non-Executives should have sufficient insight into capital 
programmes before they are finalised. The Chief Executive said that the Director of 
Strategy and Sustainability was developing an Advisory Board to involve the Non-
Executives in an early sight programme.   
 
Andy Field said he believed it was too late when the role of the Non-Executives was 
the decision to sign or not, and he believed that an advisory role would be a better 
use of their skills. The Chief Executive said that cases would also need to be 
agreed with clinicians before going to the Non-Executive Advisory Board. She said 
that the Director of Strategy and Sustainability would be providing the Strategic 
Change Committee with a proposal, and that its frequency would also be 
discussed. The Director of Finance and Information added that he believed timing 
of project approvals would be a challenge. The Chief Executive said this would 
need to be separate to the Strategic Change Committee and more than quarterly, 
but the Director of Strategy and Sustainability would map out agenda items and ask 
those with a special interest to attend as appropriate. 
 
The Committee noted the report. It was agreed that the capital forecast paper to the 
Trust Board would be expanded to set out how the local system expected to deliver 
the 20% overall reduction. 
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 6.3 Finance Report – Month 3 2019/20 

 
The Director of Finance and Information confirmed that the underlying financial 
position was unchanged, and that quarter 1 was on plan due to a number of one-off 
factors. 
 
The Committee noted the report 

 

   
 6.4 Forecast – Risks and Opportunities 

 
The Director of Finance and Information said that the Trust was still in surplus, and 
this was important as it gave freedom to spend capital monies. There was a 
significant downside risk going forward, however this has not yet been adjusted in 
NHSI reporting; this would most likely be done at the end of quarter 2 following 
Board agreement. 
 
Any impact of the work being undertaken by the Making Every Day Count project 
had not yet been included, and expenditure was the continuation of a relatively 
straight line. The Chief Executive commented that additional beds were already in 
use, and the aim was to achieve a reduction in expenditure by establishing beds 
rather than using them on an ad-hoc basis. The Director of Finance and Information 
said he noted the potential improvements of patients flow and beds.  
 
It was agreed that a paper on the forecast would be submitted to the closed Trust 
Board for its July meeting. 
 
The Committee noted the report. 
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7.  Business Cases and Updates  
   
 7.1 ePR Contract Recommendation 

 
Meyrick Vevers asked for clarification as to what was required from the Committee 
for this paper. The Director of Digital, confirmed that approval was required by the 
Board, and that updated figures had been provided for the approved supplier and 

 



do nothing options. Under the correct governance, the paper also needs to go 
through the Committee first. 
 
The Director of Digital outlined the key points from the report, in particular noting 
that the J-curve had not changed dramatically.  The benefits had been clarified with 
the approved supplier, who had been asked for more information about their 
experience of deliverables, which had inspired more confidence in this area. 
 
The Director of Finance and Information remarked that Royal Surrey Hospital had 
revised their J-curve, and net cost on an ongoing basis for them was shown 
differently. In the view of the Director of Finance and Information, there must be 
benefits from the project, in clinical, quality and financial impacts.  
 
Marcine Waterman enquired about the risks of agreeing cash-releasing benefits, 
when Royal Surrey Hospital appeared not to be. The Director of Digital said that as 
a ten year agreement was in place, this would be difficult to stop; the Chief 
Executive reiterated that she did not believe there was a risk with Royal Surrey 
Hospital following a different path.  
 
Meyrick Vevers asked if there was anything that could be done to hold the project 
together. The Director of Finance and Information replied that he did not think this 
would be a problem in the initial stage. The Chief Executive pointed out that the first 
planning meeting had not yet taken place.  
 
Marcine Waterman asked if there was an outline plan detailing the various stages 
of the project and timetable. The Director of Digital said that this was due to 
mobilisation within twelve weeks of signing the contract, and nineteen months after 
that to go live. Marcine Waterman asked if there was assurance in place to 
measure achievement, and the Director of Digital confirmed that this was the case.  
 
The Director of Finance and Information also confirmed that there was a query 
around VAT recovery, due to the challenge from HMRC around bespoke software 
arrangements, which had been tailored for the NHS patient model and local 
agreement. He said there was still a slight risk that it may still have to be paid.   
 
The proposal was approved by the Committee. 
 

 
 
 
 
 

7.2 ePR Full Business Case 
 
Meyrick Vevers said that there was a detailed paper in the reading room, and the 
summary had been edited to include differences, including a consolidated J-curve.   
 
The business case was approved by the Committee. 

 
 

 

   
8. Risks  
   
 8.1 Strategic Objective KPIs 

 
The Director of Finance and Information presented the strategic objective KPI’s for 
quarter 1. He commented that the weighted activity unit measure could not 
currently be calculated, as the quantum of costs is not directly comparable. It was 
only possible to use SLR for this as the WAU will not be refreshed by NHSI for 
2018/19 data until September. It also cannot be broken down within NHSI 
modelling tools. 
 
Marcine Waterman asked why cash was shown as red, and the Director of Finance 
and Information said the reason was because it was currently behind plan. It was 

 



agreed that the tolerance for this metric would be reviewed. Marcine Waterman 
said she would send her other queries to the Director of Finance and Information.  
 
Neil Hayward asked if this vacancy rate should be on the Committee’s metrics, but 
after discussion it was agreed that this was more appropriate for the People 
Committee.  
 
The Director of Finance and Information asked for agreement before next week’s 
Board papers were produced, so that the items for the Trust balanced scorecard 
could be agreed. The Chief Executive said that it should be agreed at the Executive 
Board which KPI indicators should be included. The Committee agreed that the 
discussion regarding the balanced scorecard KPI’s would be dealt with outside of 
the Committee with the Director of Finance and Information and others.  
 
The paper was noted by the Committee. 

   
 8.2 Strategic Risk Review 

 
The Director of Finance and Information presented the paper which was an update 
on the risk to the delivery of the Committee’s strategic objective (x 3 risks).  
 
The Director of Finance and Information stated that due to the underlying financial 
position, it is proposed to increase the risk rating of the first risk ‘Non-delivery of the 
annual operating plan may lead to loss in productivity/efficiency and financial 
standing’. The two other risks scores have not been amended. 
 
The Committee approved the revised risk scores. 

 

   
 8.3 Key Points to take to the Trust Board 

 
The key points to take to the Trust Board are: 
 

 Quarter 1 and forecast financial position; 
 Revised capital forecast;  
 Approval of the ePR preferred provider and business case; and 
 The Annual Report of the Committee. 

 

   
9. Items for Information or Approval:  
   
 9.1 Schedule of Business 

 
The Schedule of Business was noted. 

 

   
 9.2 Tender Waivers  

 
There were no tender waivers for noting. 

 

   
 9.3 Business Case Review 

 
This paper was deferred to the next meeting. 

 

   
 9.4 Draft Annual Report to the Trust Board 

 
The Draft Annual Report was noted and approved by the Committee and would be 
submitted to the July Trust Board meeting. 

 
 

PD 

  
 

 



 
 9.5 National Cost Collection Exercise update 

 
The paper was noted and approved by the Committee 

 

   
 9.6 Provision of HPV Services – BSPS Tender  
   
 The Director of Finance and Information clarified that this exercise required sign off 

by all BSPS partner organisations due to its size, and that the Trust share was 
17.5%. Marcine Waterman said she found the paper unclear and asked for 
clarification of the benefits. The Director of Finance and Information said that CIP 
would be included part-year, but there would also be cost pressures arising. 
 
The Committee approved the tender award. 

 

   
10. Any Other Business  
   
 Meyrick Vevers asked if sufficient time could be set aside at the next meeting to 

agree the forecast. The Chief Executive said that she would have the same 
discussion at system level. 

PD 

   
 Date and Time of Next Meeting 

 
Thursday 19th September 2019 at 8.00am in Room 2, Chertsey House, St Peters 
Hospital. 
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